WE investigated a possible association between serum concentrations of tumour necrosis factor z 
Introduction
Systemic lupus erythematodes (SLE) is a disorder of generalized autoimmunity with multisystem organ involvement and autoantibodies against nuclear, cytoplasmic and cell surface antigens. The disease is characterized by 2 B cell activation and autoantibody formation. 1' However, increasing evidence indicates to a critical role of T cells, particularly CD4 + cells, in inducing B cell hyperactivity. 3 To explain the mechanisms responsible for immune dysregulation in SLE, cytokines have become the object of intensive studies. [2] [3] [4] Cytokines are a group of polypeptides synthesized by the host in response to different injuries. They may affect different cell functions and are involved in immunity and inflammatory response. Among the many cytokines, interleukin-1 (IL-1), interleukin-6 (IL-6), interferon-5, (IFN-,) and tumour necrosis factor-or (TNF-c0 seem to play the most important role in the pathogenesis of inflammatory and autoimmune diseases. [4] [5] [6] The intracellular signals for the response to cytokines are provided by cell surface receptors. 7'8 Cytokine receptors exist also in soluble forms, apparently deriving from proteolyric cleavage from the cell surface forms. 9 Several preliminary studies show conflicting data on the correlations (Fig. 1) . There was also a positive correlation between TNF-(x and sTNF-(x-Rp55 concentrations in the serum of SLE patients (Fig. 2 ) and a lack of such correlations in normal controls (data not shown).
The serum level of IL-6 was higher in SLE Table 2 ). However, there was a positive correlation between IL-6 and slL-6R
concentrations and SLE activity (Figs 1 and 2) . We also found a significant positive correlation between the levels of IL-6 and slL-6R in SLE patients (R 2--0.1954, p<O.O01) and lack of such correlations in the normal group (data not shown).
We also analysed the relationship between serum concentrations of TNF-e and IL-6 as well as sTNF-tx-Rp55 and slL-6R (Fig. 2) above differences may arise due to a different these cells. 28 In SLE, a higher TNF-ct concentrasensitivity and specificity of the methods ap-tion was also found in the disease affected plied to assay cytokines (ELISA and bioassay), tissues 38 We have shown that the concentration of TNF-z, IL-6 and sTNF<z-Rp55 was higher in SLE patients than in healthy individuals, and that these peptides correlate positively with the activity of the disease. Although sIL-6R concentration in SLE patients did not significantly differ, the level of this receptor indicated a positive correlation with the disease activity and IL-6 concentrations.
